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SITRICK & SITRICK 



CENTRAL R0( CEKfTER 

NOV 1 6 2004 



IN TEIE XJNITED STATES PATim' AN D TRADEMARK OFFICE 
Applicant: David H. Sitrick 



For: 

S^ial Number. 
Rled: 
Examinen 
AxtUnit: 
Attomey Docket: 



SYSTEM AND METHODOLOGY 
FOR COMMUNICATION AND 
DISPLAY 

09/492^18 
Januaiy 26, 2(M)0 
M. Fletcher 
2837 

STD 1757 



reitificate of 7r»namis<rion under 

I hereby certify that this 
conespondencc is being foesimile 
transmitted to the United States 
Patent and Tiademaik Office OfSce 
to FAX number C703.872.9306), on 
15-2004 . . 



David H. Sitrick 
( 2 pages trassmitted) 




11/82/2004 
01 FCs225i 



PETITIQN FOR TENSION OF TIME 

Director of the Patent and Trademark Office 
Washington D,C 20231 

Applicant($) hereby petition($) undex 37 CFR §1.136(a) for an extension of time for 
response in the above-identified application fot the period required to make ihe attached 
response timely. 

Extension fee for response within first month: 
55.00 Dft 

Extension fee for ccsponse within second mondi: 

() By a sman entity (§1. 9(f)) $ .195.00 

( ) By other flian a small entity $ 390.00 

Extension fee for response within third month: 

( ) By a sman entity (11.9(f)) $ 445.00 

( ) ByodierdianasmaUentity $ 890.00 

Extension fee for response within fourth xnonOi: 

( ) By a smaU entity (11.9(f)) $ 695.00 

( ) By otherthan a small entity $ 1,390.00 

(X) Charge $ 55.00 to Deposit Account No. 50-1166- 
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(X) The Commissioner is hereby authorized to charge any additional fees which may be 
required to this appUcation under 37 CFR |§1.16-l . 17, or credit any overpayment, to Deposit 
Account No. 50- 1 166. Should no proper payment be enclosed herewith, as by a check being in 
the wrong amount, unsigned, post dated, otherwise improper ox informal or even entirely 
missing, the Commissioner is authorized to charge the unpaid amount to Deposit Account No. 
50-1166. 



Respectfully submitted. 




David H. Sitrick 
Attorney for Applicant 
Registration No. 29.349 



November 15,2004 

SFTRXCKft SITRICK 

8340 N. Lincoln Ave*, Suite 201 

SkokicIL 60077 

Telephone Nuniben (847)677-4411 
Facsimile Number (847)677^656 
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k>n6ef (ti^ Paperwork ReducUon Act of 1995, no persons erg required to respond to a codecUon of tnfofmatlon unless >t displayg a valfa OMB OMitf ni n. 

PATENT APPLICATION FEE DETERMINATION RECORD I ^J^y^%Oo(ke\Hysfr^;'^ 
Substitute for Form PTO>875 I U^tHXZJW 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CUIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CUMMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER E>aRA 



minus 20 



minus 3 



MULTIPLE DEPE/^DENT CLAIM PRESENT 



(37 CFR 1.16(d)) 



OTHER THAN 
SMALL ENTITY 



• If (he c(ifference jn^.colOmn 1 is les? than.ze/o. enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE 


FE 






OR 




% 


X $ = 






XI 




X $ 




OR 


X J 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 









(Column 1) 




(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


OMENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




F^TE 


ADC 
TION 

FE! 


Total 

(37 CFR 1.16(c)) 


■ 11^ 


Minus 


■• lis 






X % 




OR 


X $ 




1EN 


Independent 
(37 CfR 1.16(b)) 


■ 9 


Minus 


• q 






X $ 




OR 


X $ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAJM (37 CFR 1 .16(d)) 




+ s 




OR 


+ $ 
















TOTAL 
ADD'L FEE 




OR 


TOTAL 
AOD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


. PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEI 


DMf 


Total 

(37 CFR 1.16(c)) 




Minus 








X $ 




OR 


X $ = 




AMEN 


Independent 
(37 CFR 1.16(b)} 




Minus 








X $ 




OR 


X S 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ S 




OR 


+ $ 




TOTAL 
ADDl FEE 




OR 


TOTAL 
ADDl FEE 





(Column 1} 



(Column 2) (Column 3) 



DMENT C 




CLA.IMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEE 


Total 

(37 CFR 1.16(c)) 




Minus 








X 5. 




OR 


X S 




1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 








X % = 




OR 


X S 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ $ 




OR 


+ S 




TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADD! FEE 





* If the entry in coiumn 1 is less Itian ihe entry in column 2. write "O" in column 3. 

It Ihe *'Highesl Number Previously Paid For" IN THIS SPACE is less than 20. enter "^O" 
" If Ihe "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter 'T . 
The "Highest Number Previously Paid For" (Total or Independent) is ihe highest number found in ihe appropriale box tn column 1 . 



